Foster Family Home - Corrective Action

ProviderID: 1400117

Hdrhé Na'r'h.e: ' Teodora Unc:ano NA Reviéw ID: 1-100117-6

Report

94-471 Hiapaiole Loop Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date: 11/1/2019

__E.o_ster_Fémi ly Home Required Certificate ‘ . '_{1 1-800-8]

6.(d)(1) Comply with all applicable requnrements in this chapter; and

Comment .......................................................................................................................

Home inspection for a 2 person CCFFH recertification made on 11/1/19.

Home is in compliance with all requirements. Home will receive a 2 bed certification.
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